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A body shape index and body roundness index: two new body indices for
detecting association between obesity and hyperuricemia in rural area of
China
Naijin Zhang, Yintao Chen, Xiaofan Guo, Guozhe Sun, Ye Chang,
Yingxian Sun
Department of Cardiology, The First Hospital of China Medical
University, Shenyang, P.R. China
OBJECTIVES Obesity has been found to be an important factor that de-
termines hyperuricemia. However, comparing the relative strength of
association between obesity measurements and incident hyperuricemia is
rarely mentioned. A Body Shape Index (ABSI) and Body Roundness Index
(BRI) are recently proposed indexes that measure Obesity. The purpose of
this study is, ﬁrstly, to examine whether ABSI and BRI identify hyper-
uricemia enlargement among rural populations in China, Secondly, to
compare the relative strength of association between anthropometric
indices(ABSI, BMI, BRI, WC, WHtR) and incident Hyperuricemia
METHODS A population-based cross-sectional study of 11,345 participants
(5,253 men and 6,092 women) was conducted in rural Liaoning Province
during 2012–2013. The obesity measurements included body mass index
(BMI), waist circumference (WC) and waist-to-height ratio (WHtR), ABSI
and BRI. Themain outcome was hyperuricemia, deﬁned as serum levels of
uric acid > 6.8mg/dL in males and >6.0mg/dL in females.
RESULTS After adjusting for confounding variables, in female group,
ABSI(A) (OR,1.467; 95%CI, 1.231–1.749, P < 0.001), ABSI(I) (OR,1.453; 95%CI,
1.286–1.643, P < 0.001), BRI (OR,1.563; 95%CI, 1.399–1.745, P < 0.001), BMI
(OR,1.126; 95%CI, 1.098–1.155, P < 0.001), WC (OR,1.058; 95%CI, 1.047–
1.069, P < 0.001) and WHtR (OR,1.081; 95%CI, 1.064-1.098, P < 0.001) all
had signiﬁcant association with hyperuricemia. The same Tendency was
showed in male group. ABSI and BRI had the stronger association with
hyperuricemia than BMI, WHtR and WC in both female and male gender.
CONCLUSIONS ABSI and BRI had signiﬁcant association with hyper-
uricemia in rural area of China. Futhermore, two new anthropometric
indices (ABSI and BRI) were more powerful measurements than
traditional measurement indices (BMI, WC, WHtR) for detecting the
association between obesity and hyperuricemia.
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The Cohort Study on Prediction of Incidence of Hypertension, type 2
Diabetes and Chronic Kidney Disease by Metabolic Syndrome
Zhixia Li, Zhirong Yang, Shengfeng Wang, Siyan Zhan, Feng Sun
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OBJECTIVES The study was to explore the effects of metabolic syn-
drome (MS), MS individual component and 32 kinds of MS speciﬁc
component combinations on essential hypertension (EH), type 2 dia-
betes mellitus (T2DM) and Chronic kidney disease (CKD) with a dy-
namic cohort of MJ check-up population.
METHODS The dynamic population was composed of 63680 in-
dividuals aged 35-74 who were ﬁrst examined at MJ Health check-up
Center since 1997at baseline, and then were followed up to 2005.
Median follow-up was 3 years. MS was deﬁned according to the Na-
tional Cholesterol Educational Program (the revised NCEP-ATP III for
Asian in 2004). We constructed common COX regression model,
multilevel COX regression model and multivariate COX regression
model, simultaneously adjusting the classic risk factors (such as age,
sex, smoking, drinking, exercise, family history, etc.), to explore the
effects ofMS, MS individual component and 32 kinds of MS compo-
nent patterns on the incident EH, T2DM or CKD.
RESULTS 1) There were 8252, 1634 and 6714 incident cases for EH,
T2DM and CKD during the median 3-years follow-up, and the death
rate were 882, 2654 and 390 per 10,000 person years for three out-
comes separately. The death rate was 75 and 31 per 10,000 person
years for those with and without MS, respectively.
2) After adjustment for age, sex and classical risk factors, comparedwith
subjects without MS, the hazard ratios of EH, T2DM and CKD were 2.41
(95% CI 2.29w2.54), 5.27 (4.75w5.84) and 1.25 (1.16w1.34), respectively.
3) Our ﬁnding provided evidence that, after adjustment for age, sex and
classical risk factors, high blood pressure plays the most important role in
the development of EH (HR¼3.90, 3.73w4.09), high blood glucose plays
an important role in T2DMdevelopment (HR¼10.34, 9.10w11.75), andhigh
triglyceride (TG) may be a key for CKD onset (HR ¼1.19, 1.12w1.27).
4) There was also signiﬁcant dose-response relationship between
the number of components of MS and the risk of incident EH, T2DM or
CKD in the overall dynamic cohort.5) The multivariate COX model showed that, after adjustment for
age, sex and classical risk factors, the magnitude of the MS impact on
three incident events were as follows: T2DM > EH > CKD, the HRs
were 5.17 (95% CI: 4.68w5.71), 2.41 (95% CI: 2.29w2.53) and 1.22
(95% CI: 1.15w1.31).
CONCLUSIONS In a large scale middle-aged Taiwan check-up popu-
lation, MS was associated with a much higher incidence rate of EH,
T2DM and CKD. These results may underline the fact that MS is a non-
homogeneous syndrome and have a signiﬁcant impact on detecting
high-risk individuals suffering from metabolic disorders for prevent-
ing and controlling multiple or multistage chronic diseases.
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Age, Gender and Social Environment as Risk Factors in Cardiovascular
Diseases
Yifan Zhao, Yawei Xu
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OBJECTIVES Cardiovascular diseases (CVDs) are a group of multiple
disorders of the heart and blood vessels, including coronary heart disease,
cerebrovascular disease, peripheral arterial disease, rheumatic heart dis-
ease, congenital heart disease, deep vein thrombosis and pulmonary
embolism. According to the WHO data, there are approximately 17.3
million people died from CVDs in 2008. In 2012, cardiovascular diseases
were the leading cause of Non-communicable Diseases deaths (17.5 million
deaths). Thus it is necessary to ﬁnd more risk factors help preventing
CVDs. Our aim is to detect the associations between age, gender, and
environment with cardiovascular diseases as risk factors.
METHODS The data used in this study were collected from Chinese
Physical and Psychological Database, provided by Chinese National
Scientiﬁc Data Sharing Platform for Population and Health. From 2006
to 2011, a total number of 5,238 persons in the same province were
analyzed, including 1,277 males from urban area, 1,025 males from
rural area, 1,454 females from urban area and 1,482 females from rural
area, ranged from 19 years old to 75 or above. Those participants were
derived into four groups: men living in urban, men living in rural,
women living in urban and women living in rural. Basic characteristics
were collected and four indicators of cardiac function were observed,
including Body Mass Index (BMI), Systolic Blood Pressure (SBP), High-
density Lipoprotein (HDL), and Creatine Kinase (CK).
RESULTS The association between age and BMI was signiﬁcant
(P<0.001), while not with gender (P¼0.401) and environment (P¼0.571).
Men in urban area and women in rural area got obese peak from age 55 to
64, and men in rural area were early from age 45-54. While for those
women in urban area, obesity happened much later at 65 or above. As for
SBP, age (P<0.001), gender (P¼0.002) and environment (P<0.001) were
all signiﬁcant with it. For both men and women, SBP of individuals living
in urban area was much lower than that in rural area (P<0.001). Besides,
both age (P<0.001) and gender (P<0.001) were signiﬁcantly associated
with HDL, but not including environment (P¼0.300). From age 25 to 75,
the level of CK of women living in urban was signiﬁcantly higher than
those living in rural area (P¼0.006).
CONCLUSIONS Age was conﬁrmed as an important risk factor for
cardiovascular diseases. As for Chinese population, when compared
with men living in urban area or women living in rural area, those
women living in urban area may have good advantages in preventing
cardiovascular diseases.
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Hypertension related knowledge and behavior Associated With
Awareness, Treatment, and Control of Hypertension in A Rural
Hypertensive Population: A Community Based, Cross-Sectional Survey
Shanshan Li, Haifeng Zhang
The ﬁrst afﬁliated hospital of Nanjing medical university
OBJECTIVES To investigate the factors associated with hypertension
awareness, treatment, and control in Gaoyou, a rural area of Jiangsu
province.
METHODS A cross-sectional, population-based survey was conducted
in 2010 among hypertensive individuals in rural areas of Gaoyou, the
southeastern of China. Among 4536 subjects participated in the study,
we identiﬁed 1943 patients with hypertension. We collected infor-
mation of subjects’ medical history, use of medication and hyper-
tension related knowledge was by a standardized questionnaire.
RESULTS Among the 1943 hypertensive subjects, 41.07% were aware of
their hypertension, and 30.01%were taking antihypertensivemedication,
